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Ulnar nerve entrapment or palsy following forearm
fractures9,11 and supracondylar humerus fractures
with early6 or late13 onset of symptoms are well
described in the literature. A significant number of
tardy1,3,5,7 or secondary2 ulnar nerve palsies have
also been reported. These usually result from some
type of elbow traumawith onset of symptoms from 2
to 29 months.2,5
An immediate or late ulnar nerve palsy following
dislocation of the elbow, although a well described
clinical entity, is relatively rare4,10 andnot the rule.12
Neurological examination of the upper extremity
must be performed before and after elbow manip-
ulation, since neurovascular complications occur in
a significant number of patients, the most frequent
being injury to the ulnar nerve. However, we are not
aware if the term ‘injury’ includes a total transec-
tion of the nerve because to the best of our knowl-
edge a total transection following elbow dislocation
has not been reported previously in the English
literature.
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A 24-year-old male attended an emergency depart-
ment having fallen on his left elbow. Elbow disloca-
tion was diagnosed, about 50 ml of haematoma was
evacuated and, following traction and closed reduc-
tion, the elbow was placed in a cast for about 45
days. During follow-up, the patient’s complaints of
little finger hypoaesthesia and forearm muscle atro-
phy were interpreted as being due to compression
from the haematoma or cast. Because of established
muscle atrophy and persistent hypoaesthesia, the
patient attended our outpatient clinic at 18 months
following the injury.
On examination he had an ulnar claw hand defor-
mity, with atrophy of the interosseous muscles, lack
of adduction power of the fingers and anaesthesia in
the ulnar nerve distribution. A total lesion of the
ulnar nerve at the wrist level was reported on
electromyography.
Surgical exploration revealed total transection
of the ulnar nerve at the level of the medial
epicondyle, with neuroma formation at the prox-
imal stump (Fig. 1). Neuroma excision and anterior
transposition of the nerve allowed for epineurial
coaptation. Unfortunately, at 18 months after
operation, the patient still has no significant
improvement in the motor function of the ulnar
nerve although a limited amount of protective
sensation has recovered.C-ND license.
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Figure 1 Ulnar nerve transection at the level of the medial epicondyle as a result of elbow dislocation (see arrow). The
nerve was dissected free from the joint space.Discussion
Ulnar nerve palsy following elbow dislocations are
rare4,10 although tardy palsies following trauma to
the elbow region have been more commonly
reported.1—3,5,7 Early recognition of such injuries
is known to give excellent results, but treatment
of established lesions does not always produce such
favourable results,8 so timely detection of such
lesions is of primary importance. To the best of
our knowledge, a total transection of the ulnar
nerve at the level of the medial epicondyle follow-
ing elbow dislocation has not been reported pre-
viously in the English literature. In clinical practice
any neurological complaints should raise a high
degree of suspicion of such a nerve injury. A thor-
ough examination before and after reduction and
following cast removal will certainly reduce the
likelihood of overlooking these disabling, serious
and unfortunate complications.References
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